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SUBCONTRACTS
1. NAME AND ADDRESS OF SUBCONTRACTOR 2. ORGANIZATION TYPE (Mark one in column 1 and any that apply in column 2
ORG: | | PROFIT-swALLBUSNESS [ | FTL:S(';'::SCOMPANY
ymbol

:ggii:: ;: I_ PROFIT - MEDIUM BUSINESS
ay: [ | prorm-LareeBusiNess [ | (5 GoATeD compaNy
STATE: 2Ip: |_ NONPROFIT ORGANIZATION
NAME OF CONTACT I— UNIVERSITY D g%gﬂﬁg:‘.ﬁgﬁTED

FIRST NAME: MIDDLE INITIAL: I_ GOVERNMENT LABORATORY

LAST NAME:

SUFFIX: 3. ESTIMATED AMOUNT OF SUBCONTRACT
PHONE:
FAX:
E-MAIL:

4. DESCRIBE SCOPE OF WORK AND IDENTIFY WHICH TASK OR TASKS IN R&D PLAN REQUIRE SUBCONTRACTOR'S INVOLVEMENT.

5. IS THIS A SOLE-SOURCE SUBCONTRACT?
l— NO I— YES (If yes, explain why this subcontractor is the only one that can perform the work and the nature of its unique capability/experience.)

6. DOES THE SUBCONTRACTOR HAVE ANY FINANCIAL OR OTHER INTEREST IN THE SUBMITTNG ORGANIZATION?
l— NO YES (If yes, briefly explain what type and how much.)

7. DOES THE SUBMITTING ORGANIZATION HAVE ANY FINANCIAL OR OTHER INTEREST IN THE SUBCONTRACTOR?
I— NO I— YES (If yes, briefly explain what type and how much.)

1. NAME AND ADDRESS OF SUBCONTRACTOR 2. ORGANIZATION TYPE (Mark one in column 1 and any that apply in column 2)
ORG:
| | PROFIT - SMALL BUSINESS D PUBLIC COMPANY
ADDRESS 1: (Ticker symbol
ADDRESS 2: |_ PROFIT - MEDIUM BUSINESS
FOREIGN-OWNED,
cITY: | | PROFIT-LARGE BUSINESS D U.S.-LOCATED COMPANY
STATE: ZIP: NONPROFIT ORGANIZATION
NAME OF CONTACT FOREIGN-LOCATED
FIRST NAME: MIDDLE INITIAL: || UNIVERSITY I:l ORGANIZATION
LAST NAME: I— GOVERNMENT LABORATORY
SUFFIX: 3. ESTIMATED AMOUNT OF SUBCONTRACT
PHONE:
FAX:
E-MAIL:

4. DESCRIBE SCOPE OF WORK AND IDENTIFY WHICH TASK OR TASKS IN R&D PLAN REQUIRE SUBCONTRACTOR'S INVOLVEMENT.

5. IS THIS A SOLE-SOURCE SUBCONTRACT?
NO YES (If yes, explain why this subcontractor is the only one that can perform the work and the nature of its unique capability/experience.)

6. DOES THE SUBCONTRACTOR HAVE ANY FINANCIAL OR OTHER INTEREST IN THE SUBMITTNG ORGANIZATION?
l— NO l— YES (If yes, briefly explain what type and how much.)

7. DOES THE SUBMITTING ORGANIZATION HAVE ANY FINANCIAL OR OTHER INTEREST IN THE SUBCONTRACTOR?
l_ NO I YES (If yes, briefly explain what type and how much.)
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INSTRUCTIONS FOR FORM NIST-1263 (Page 5): SUBCONTRACTS

This form must be submitted with each proposal to
identify each subcontract. This form may be
duplicated, as necessary, if there are additional
subcontractors.

1. Enter the name, street address, city, two-letter
state abbreviation, and ZIP code of the
subcontractor/consultant. Also enter the name,
telephone number, fax number, and e-mail address of
the individual in the subcontractor/consultant
organization to be contacted regarding technical
portion of the proposal. If a
subcontractor’s/consultant’s identity is still
undetermined, enter “Undetermined.”

2. Mark an “x” in the appropriate box or boxes that
apply to the subcontractor/consultant.

3. Enter the estimated total subcontractor/consultant
costs.

4. Briefly describe the scope of work and identify

which task(s) in the R&D plan will be performed by
the subcontractor/consultant.

FLB 2.0

5. Mark an “x” in the appropriate box regarding
whether the subcontractor/consultant will be selected
on a sole-source basis. Subcontractors/consultants
should be selected on a competitive basis. If “YES”
is marked, that is, if the subcontractor/consultant is
selected on a sole-source basis, provide a brief
justification for selection on a noncompetitive basis.
Explain why this subcontractor/consultant is the only
one that can perform the work and the nature of its
unique capability/experience.

6. If the subcontractor/consultant has any financial or
other interest in the submitting organization or any
other joint venture participant, briefly explain what
type and how much.

7. If the submitting organization or any other joint
venture participant has any financial or other interest
in the subcontractor/consultant, briefly explain what
type and how much.
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